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SUBJECT; Senior Dwelling

ocated at 225 & 223 56™ PL, NE.,

N W.dand 5033 North Qapitol St., N:E. was o etating as a Compiuriity Based
esicence FagIlity. It was.lso alleged that the owrier, Rosemary Qgbenna; was administering
thedicine and/or atteriding to cthér health needs'af the residents;

June 1 9, 2ﬁ09, Nﬁvembéf 16, 2009 and December 28, 2009. Each tlme,ﬁo%ver, only lumted
information was gbtained dye td4risdictiona] access, More Tecently, investigation into the death
of one of the residents revealed negligent care on the part of home health aides and the




v 9f 225 56" PL _
@ approximately 11:20 g.m., While in his bedroom sitting op.

supervisory nurse that were assigned through a Home Care Agency to provide health care
services for the individual,

On January 31, 2013, HRLA/ICFD and the Department of Consumer and Regulatory Affiirs
(DCRA) Compliance Division conducted a Joint investigation to detefmine if Seriior Dwelling
Was operating comriunity based residence facilities 4t:225. & 223 56" PL,NE, 4910'7* 8.,
N.W., and 5033 Nortti Capitol St, N:E. The finditgs of the investigation were based on
observations 4t the rooming houses, interviews with residents, facility and administrative staff,
-and the review-of clinical records. In addition, telephone interviews were conducted with social
workers atlocal mursing homes and/or-hospitals-as well'as one resident’s legal guardian.

NDINGS

On Jenuary 31, 2013, an onsite investigation was initiated at 223 and 225 S6 PL,N.E. A chain
and padlock prevented access to the front door of 223 56 PJ, Upon-entry'ta 225 56" Street,
Sign was posted that identified the. three stary duplex hiousé as “Senior Dwelling.” Tnspection.of
i.t'lie_ﬁﬁuse-'rcs?ﬁaleﬂfthat.it;-sharedf:a;coﬁimoﬁ Living room with 223 56" PJ., N.E.; 3 cut hid been
made to open the wall separating the living rogms of the two adjoining homies, They eschhad
Epproximately 6 bedrooms and:separate kitchens, Further ingpection of the bionses revealed
‘Video-camerns locsted throughout the common areas-of gach house:

At the time:6f the in§pection, thére were 5 residents and 4 home health aides in the home, Also
Present at thie tithie were:a nuirse from the Veéteran®s Administration Hospital and the resident g@m

director, ‘, NURSE f
N AEIdENTS @) A PRESENT

", & male resident o 225 56° Pi,, NE, was:interviewed on Jaunary 31,3013, at
s lils bed: During fhe inteivigw the

preseutat the time of the interview. Theinterview with ) -~ ¢ was extremely difficult due
tohislow voiceone and nelear misumbling. He responged wun no‘morethin Sord
answers to the guestions. The following is o SYnOpsis of his interviews

* ' statodthat I don'tknow” how long he hud been living at 225 5%,

N.E,
‘When asked if he liked living there, «~s responded by saying, “Jt's: &7 Mr.

‘ated that he-did not have any finnily snd was unawae of who refumes rred himto the

facility. He:could sot identify or name the contaot person at the tesiderice,
s stated that he did not teceive any-sexvices and did not kiow the name-of his
HHA. He stated that he received medications and that they were keptina drawer:

o 1 did not give any response to.questions regarding his finances. He was unable

to identify his incomo or the person respoinsible for managing his finatces. Alsg, he-did
not know how food or-personal belongings wete purchased.. |
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‘/I’iétoéy NKegoa, home health aide (HHA) fo s wag interviewed on Janpuary:31, 2013,
ar app?oximarely 11:25 am. The following is QSYnopsis of her interview:-

o Mg NKegoa stated that she worked for T&N Reliable home Careagency. She had'been
‘working wit} is as his HHA fora couple of months. She Was-dssigned to work
with him S days-a week, 9:00 a.m. to 5:00 pm. She-did niot know how loig
had been living af this facility, and she did niot know how heway referred 10 the facility.

* Ms. Nkegoa stated that she did not-know whether wis had Bimily iavelvessent,
She-did not know who mansged his findrices, and sefetred the:investigator to Rosemary
Obenna (o wiier) for firthy rmfomamnwmmmuglv 7’8 findness:. Wheriasked

who purchased food and other personal #tems for~~ tis, she stated that Ms.

QOgbenna took 8 to the rocery sfore,

\/I(:aren ﬁqq,pm.Me-managet‘y’régn'ﬂered’zurké:ff@ﬁm;féﬁﬂ! o=l WS interviewed on

J&}mmﬂ, 2033, at approximately 11:30-g.m; mﬁ:ﬂomgﬁa Oopsis o her miteryiew:
¢ M. Codper stared that she-did notktiow Kow long. 5 bild boen residing at his
biarme; ‘She believed b had been vefetted by the VA hospital, hut was unsure,

M. Cogper stated that she was ihe CM/RN ag oot s ftom the Vi Tospital,
e Vistted hiim-weekly fo:package enough medication for the weck. Shewas responsible
every 2 | thisit ‘had an eergency supply of

o

pie)

t

1Y 2weeks. Ms. Cooper reparted: tha ¢
‘nedication for inclement weather underneath his bed.




is medication regimen included the following:

Route_

" Dose

___ Reason

[ Medication/treatment |

Acetaminophen by mouth

| 500 mg:three
times daily as
needed

Pain

[Anilodipine

by mouth

10 ttig daily _

Hypertension

[Atenolol by Mmouth _

| 25mg daily

| Quetiapiric fumarate by mouth

100 mg V:tab

| at bedtims

Schizophirenia

Slirivastatin by mouth

[40mmg% &5

abbedtime

‘Cholesterol.

Dotusate by mouth,

100 mg daily

| Stool Sofensr

* . stated that he had bien living at this facili
came:from the VA hospital and that he did not have

‘/Zase,aﬁ.ﬁezdzz_ga; HY4 fo;

© ‘Mr. Betanga was observed wearing o badge for TE&N

I
4 4

Howevet, be stited he was assigned-to work wit

agency, . He elatified thathis KBC

+hrad been zesiding af this current address,
!

MN.E.; was interviewed pn.Jany

on, was interiviewed on January 31, 2013, arapproximately

Relinble home care agency.
~ 28 by KBC home care

: ified that k dssignitent was here wi ) n 8:00.a:m; fo

4300 p.m., Monday fhrough Friday. H

! 2y Hough Triday. He dlso worked wiekends wam vax
agsigned through T&N Reliable; Mr. Bets

ga stated that he wasnot sitre how I Mr.

© Mr. Betanga stated that:is duti -@nﬁ"msp(mﬂﬁi;iﬁes-as an HHA for”

assist with bathing, nail care, oral hygiens. ¢are, oot care, assist with decssin
taking the bed, changing linens, assisting with mesls,

that-a-nurse came:to visit }

see'if there had been any changes in hi

© Mr. Betariga stated that he puichased food from the grotery store using
food stamp card, When agked to present the food s
.. ... Was awaiting a new card and'¢

stated thr

4

-at least-once-amg

ary 31, 2013, ut
uringthe interview, an

tyforone year. He stated that e
any family,

bed, : _ ‘encouraging fuids, reiis
to'take medications; laundering, shopping, and kesping him from falling down; He said

at h to check his vital signs-and to
s riiedication regimen,

tamp card however, Mr. Betanga

urrently was a withiout walid card,



Mr. Betanga stated that he did not know who receiver s monthly check, and

referted the suiveyor.to Rosernary Ogbenna (owaier).

Was:  year old male with djagnoses that included schizophrenia NOS,

lumbago, esophageal reflux and hypertension. N .8 POC dated 10/1/12, reflected that
the RN visifed 1-2'timies a month to assess his clinican siatus, vital signs and response 1o
niedications, review the-diet and provide instructioti on muedications. The RN alsowas

tesponsible for providing instructionsand supervision fo: the FHI

A. Home health services were

‘ordered for 6 hours daily, 7 days a week for 6 months. The POC also reflected that Rosemary
Ogbenna {owner) was the responsible party-for i,

smedication fegimien incladed the fillowing:

[Medication/treatment | Route | Boss | Rsasen

| Axid ; by mouth 150 mgévery .R:sﬂ;xx

-day

o

(25 mp deily | Hyperionsion

154
8
E

Aspirin | bymouth |BlUmgoneitab |Pain

every day

Calium + Viamin D | by mouth | 500 me/2000 | Supplement

1| 2:times'a day

I \/@a Jenuary 31, 2013; at approximasely Ls6am,. . yomale resident of 223 56"
BL, NE., was interviewed while sitting on 1is bed. The follswing is ¢’ synopsis.of hiy
inferview: ‘ -

m stated that he-was:not sure how long he had been living af this home: He
could tiot refmémberwho roferned hiin to-this faeility. He could not recall a contact
petson, butrecalled:that e had 2 brothers whick ke had siot talked with 2 while.

i  Stated that he did not receive HHA or nucsing services nor did he receive food
stamps, go grovery shopping or prepare his'own foods. He stated “the lady downstairs
cooks forme.. .Mérvy helped me

_ ated that be did not take medications and he did not know who handled his
money. He then guessed the money went t Mercy‘or Roserriary. When asked ifhe was

his ownpayee;} o referred investigators o Rosemary Ogbenna,




®
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0f 223 56" PL, N.E., was interviewed in her bedioom, sitting in a large chair. At the timeof
the:interview, i HHA was present. The following is a synopsis.of her interview:

©

Stephanie. Emaha, HHA for
the Interview wit) g5. The following is a'synopsis.of ker interview:

When asked how long she had: lived there: ss'replied shehad “lost track.of
time.” When asked who had reférred hier to this facility, she stated that she was unisnre.
She stated that she had.a sister whio visited “once in & while.” Whien asked, Ms ;
was unzble to state the current year or the natnie 6f the president of the United States.

_sstated that the HHA codked and prepated her food, Ske referred to her
HHA as “Mercy” while nodding towsrds the woman sitting nearby at that time: The
HHA stated that her name was Stephanie. During the conrse of the interview, Ms.

referred to Stephanie by the name.Meroy seversl times and each time, Stephanie

gave her the cotrect name. On the third such ihstatice, the HHA irformied the Investigator
that 1 _» often‘'was “confused.” '

M _sstared thiat she could ot take.her own miedicatiotis without assistance: She

stated that “Mercy brings them™ fo herina weeldy dispenser case and she'pointed to'a 7- ,

day pill box that was un a table in her roony. She and'her HHA stated that she-did not

receive any medieations that requitedsrefrigeration.

Ms. stited that:a check came to the-home and:she replied “yes” when asked if
shie paid rent. She stated that thie rent was paid by:money drdess, purchiased atlocal
stores, She appeared conflised when asked how often she: purchased the money srdens for

rent. M  tated “She’s - charge” (whivh her A indicated was referting to
Rosemary Ogbenna). Ms. ~s> then stated “Rosemary hasn?t taken me fo.a-siore
sincethe changeaver:™

Ms.___aplied T hiaven'tso far*when isked it she went o the grovery store; Ms.

»~-also stated thatshe did ot teceive food statiips,
B8, was interviewed on January. 31; 2013, atthe closeof

¢ Ms, Ermaha stated that she worked for T&N Relinble Nutsing Cire, c. She stated that

©* Ms. Emaha stated that the “residents™ did not prepare their.own meals; their HHAs

shebadboen working with Ms  r spprosimately 3 months, Ms. Bmahs
-stated that she did not knowhow M -wasreferred to the facility; She.also-had
“no.idea™ how many residents lived there. .

prepared meals: When asked if the residests waghed their own dishes, she replied “tic
they dor’t.” Her impressjon was that residents “shower independently.” When tisked
about grocery shopping, she indicated that some residents went to the store with

Rosemary Ogbenna (ownet), whilé vthers'went to the store alone,

& dai

/ asic, activities |; Jingy’
Ori Jaiisiary 31, 2013, at approximately 11:13 a.nu., ngs, a female residert
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e Ms. Emaha stated that her 'dutics:andrespons'ibﬂit_ics cox‘i's'iStE:&prremﬁhg food,
washing dishes, assisting ; to ¢léan het room and bathroom, laundry, and
taking her to medical appointments, Her shift was 9:00 a.m. — 7:00 p.m.,, Monday-
Friday, T&N sent another HHA to assist} #s on Saturdays and Sundays. Ms.
Emaha stated that Florenice, an RN employed by T&N visited “every month” to -
supervise her and'to assess 1 s's vital signs and medication Tegimen. A sogial

worker also visited ] ngs “dhee or twice 4 month.”

©. Ms. Emaha stated that] _$° medications weré deliversd to-the home by CVS
Pharmacy. Mercy, the Resident Direotor who was emein-- " by Senior Dwelling,
received the-medications and placed them into, s 5 7-day pill bax every
‘week. Then, each day, Ms. Emaba transférred the mesfi~atin- < from the box info a small
medication.cun Sh= v “dthen'hand the cup to. _ ‘atid-obsérve her take her

TEICAONS. ... oo CtiTfirmEd thiswas the medication TOLitiRE.

lngswasa  rear old female with diagnoses that inclyded generalized
weakitess, confusion, hyperten: ion, hypercholesterolemia, sonstipation and seid reflux. Ms,
T wasprescribed a low salé, low fat diet, Her POC dated September 27, 2012, reflected

e N ‘visited -every month-for assessment of.all systems and supervision of the HHA. HHA
Services wéré ordered for 10 hours daily, 7 days a week for 6 months. The POC ulse reflestad
thit ags “lives itr-a group home with pthers arid it is stiffeq for 24 houts aday... use of
assistant device when ambulating and clear pattiways o1l obstryctions:™

3 medication: regimen included the following:

| Constipation.

“Lactulose | bymeith | 10g/15m

| Setina By'mouth 86/s0mg [ Constipation

1

|-Amlodipine [ Oy ot Smgdaily Hyperiension

Acid Reflux

[ Famotidime
Lisingpril

Hypertension




